This meeting, arranged by Dr Richard Mason and Dr John Reidy, was designed to give Registrars and Senior Registrars in Radiology an opportunity to present original research work. Eight papers had been selected for oral presentation from the 18 submitted, in competition for the Finzi Junior Radiologists' Prize.
Dr G M Baxter of Glasgow presented a paper prepared jointly in collaboration with Dr P Duffy and Dr S McKechnie, entitled 'Colour doppler ultrasound: a non-invasive alternative to venography'. This described a double-blind prospective study of 100 patients with the clinical diagnosis of deep venous thrombosis (DVT) which compared contrast venography with colour doppler ultrasound. He described the techniques. Forty patients had DVT, of whom colour doppler detected all but two and produced no false positives, a sensitivity of 95% and a specificity of 100%.
Dr T S Creasey of Oxford described 'A prospective randomized trial of percutaneous transluminal angiography (PTA) versus exercise therapy for intermittent claudication'. In this trial 52 clinically and angiographically assessed patients with stable unilateral claudication and arterial occlusions or stenosis angiographically suitable for PTA were prospectively randomized to receive either PTA by a specialized radiologist using standard techniques or graduated exercise by a physiotherapist. In the PTA group 27 patients had 29 attempted PTAs with two technical failures and two complications requiring surgery. In the exercise group one patient had no improvement after 3 months and a successful PTA. Ankle-brachial pressure indices (ABPI) improved in the PTA group but maximum walking distance did not. Conversely, in the exercise group walking distances were significantly and progressively improved without significant increase in ABPI.
Dr J E Dervin of London (formerly of Clatterbridge) described 'development of an accurate solution for computed tomography (CT) -directed functional stereotaxis', using an alternative approach which avoids the need for multiple CT sections through the brain. His simplification ofthe mathematics (although still complex by most people's standards), using only 4 or 5 thin CT sections of which any two contain the commissural reference structures, enables the coordinate systems of the brain and stereotactic instruments to be established. CT scanning time is reduced and accuracy increased. The first series of thalamotomies has proved the accuracy and feasibility of the technique.
Dr J V Hunter (London)described the 'Radiological assessment, using computed tomography (CT) myelography, of rheumatoid patients undergoing trans-oral surgery'. The spinal cord area was calculated on axial views of the cranio-cervical junction and correlated with prognosis in a cohort of 78 patients who underwent trans-oral surgery for relief of cord compression due to rheumatoid disease affecting the odontoid process and adjacent bones. One-year survival rate was 68%. An atrophic cord with a mean area of 47±16 mm-was found in the non-survivors in which a clinical marker was lower limb spasticity. The data enabled an attributable risk of 38% to be assessed in the presence of a cord area less than 49 mm-. This should help in the selection of patients for surgery in this condition in the future.
Dr A Jackson (Manchester) gave a paper entitled 'A study of prognostic factors in solitary plasmacytoma of bone (SPB)'. Of 32 cases which presented as SPB, 20 developed multiple myelomatosis in a median time of 46 months. Of these, seven had serum myeloma proteins with immunoparesis, two had Bence-Jones protein and six had evidence of generalized osteopaenia. Statistical analysis of the data showed that osteopaenia or immunoparesis on presentation were associated with a high risk of development of multiple myeloma and early death; such cases should be regarded as having disseminated disease from the outset and treated accordingly.
Dr J A Spencer (Oxford) described' "Image Link": a new computer-based system of inter-hospital image transfer'. This system captures digital image data directly from computed tomography (CT) sets and transfers them by telephone line to a receiving console with no discernible loss of image quality. Transfer time is 16-24 s per image, about 10 min for a complete set of CT head images. The system is also compatible with other digitized images such as magnetic resonance imaging (MRI) and digital subtraction angiography (DSA). Over a 4-month period 149 CT scans were so transferred to the regional neuroradiology centre including 68 of acute admissions to district general hospitals. In 55 cases a significant change in management ensued, principally prevention of urgent transfer of the patient. Only 56 were outside normal working hours.
The system has improved patient management and offers possibilities for centralized discussion and review of cases for both service and teaching purposes.
Dr N H Strickland (London) described her research on 'Radiocontrast-induced changes in blood rheology and their importance in angiography'. Two ionic monomers, one monoacid dimer and two non-ionic monomers were tested for their viscometric effects on human erythrocyte-plasma suspensions, measured over a range of applied shear rates to simulate normal laminar blood flow. It transpired that the change in viscosity with contrast medium in whole blood was least marked with the monionic dimer, suggesting that the main properties leading to low viscometric disturbance are low osmolality and density rather than the ionic status. This appeared to be most relevant to bolus injections into large vessels, in the microcirculation after selective injection and during angioplasty.
Dr A J Tottle (Bristol) discussed 'The non-invasive imaging of aortic dissection'. He reminded the meeting that aortography was invasive, not 100% accurate and potentially hazardous. In a review of20 patients over a13-month period chest radiographs available for 18 were compared with those of 25 with myocardial infarction. While 95% of the aortic dissections were identified correctly, in 20% of patients with myocardial infarction a false diagnosis of aortic dissection was made; plain X-rays of the chest are thus not of great value in this condition. Combined echocardiography and contrast-enhanced computed tomography (CT) over a 2-year period in 25 patients correctly identified 20 acute aortic dissections and excluded the diagnosis in the other five. In 61 patients with suspected chronic aortic disease, magnetic resonance imaging (MRI) proved more accurate, disagreeing with echocardiography or CT in 10 cases. Clearly, combined echocardiography and contrast-enhanced CT is the procedure of choice for acute cases; MRI is indicated for those in whom some doubt remains, particularly if they are not acute.
The Judging Committee agreed that all the papers were of very high standard and their content of considerable value. They are being submitted for publication, either in the Society's Journal or elsewhere. The prize, an expenses-paid trip to the annual meeting of the Radiologic Society of North America, (RSNA) in November 1990, was awarded to Dr Strickland.
It was generally agreed that the meeting was a success and should become an annual event.
The proceedings concluded with the Finzi Lecture given by Professor Ian Isherwood, President of the European Association of Radiology, entitled 'Euroradiology -New Challenges and Opportunities'.
The speakers were later entertained to dinner by the Council of the Section.
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Religious and cultural aspects of family planning Keywords: contraception; family planning; ethnic minorities; Judaism; sexuality Rabbi Julia Neuberger's talk on Religious Aspects of Family Planning was particularly interesting at a time when changes in the abortion law and discussion about embryo research abounded, and important because it opened up new avenues of thought when many people find it easier to retreat into fixed positions. Rabbi Neuberger explained that Jews look at law rather than theology and therefore there are many theological stances within Judaism. Jewish attitudes to sexuality must be considered before dealing with questions of contraception. She said that in Judaism sexuality is not considered undesirable as it had tended to be in Christianity. In Judaism it is a duty for a man to have sexual intercourse with his wife on the Sabbath, and a woman has a right to satisfaction. Even the frequency of sexual intercourse is laid down in the law. There is an emphasis on tenderness with words oflove, and always a sense of holiness and reverence. The sense of touch is not considered unworthy and God has not created anything unseemly. The basic assumption is that sex is good and to be encouraged.
However, there is ambivalence about contraception, although sexual intercourse is not forbidden for pleasure. All sex is seen as being penetrative and therefore its fruits must be in the form of children. Rabbi Neuberger commented that only Christianity could come up with the impossible figure of the Virgin Mary -a woman unsullied by sex who could still have a child! One of the main commandments of Judaism concerned with sexuality is to be fruitful and multiply; but there is always the question of what multiplication means. The ultra-orthodox Jews take this to mean as many children as possible; but most Ashkenazi Jews in Europe take multiplication as being two children, ideally a boy and a girl. In Judaism fetal life has no legal status until the head of the baby is delivered out of the mother and there is no funeral for the baby who dies under 30 days of age.
After 10 years of being married to a barren wife, a man is duty bound to divorce her and marry somebody else because of the law to multiply, or in an earlier period to take another wife. Rabbi Neuberger added that this is by no means always adhered to! Opinions on contraception are divided between the mystical viewpoint that it is all right to use contraception such as a cap or sheath for an individual act, but it has not to be used all the time; therefore the pill and the coil are not acceptable. The opposing view is that contraception is completely wrong and may only be used if there is a hazard to the woman's life. There are three exceptions: the first is the child bride, the second are nursing mothers and the third is if it is injurious to have children. Sexual intercourse must be as natural as possible and therefore any contraceptive device must interfere as little as possible with intercourse. There is also the view that contraception is perfectly acceptable provided the man has fulfilled the religious duty of being fruitful and multiplying.
Judaism has always varied between strictness and leniency, and at present Jews from a Chassidic background can be both strict and lenient, whilst German and Polish origin orthodox Jews are the most opposed to contraception. Artificial insemination by donor is not allowed, and abortion is only permitted when the mother's life is at stake. Non-orthodox Jews have very different views about much of this, seeing abortion as permissible where the child is going to be severely handicapped; but, Rabbi Neuberger added, variations in views abound and it is impossible to generalize.
Dr Elphis Christopher spoke on cultural aspects of family planning. She described it as a minefield, even the definition of culture, which might be 
